The following observations on headache were made while the author was engaged in general practice?the best field for observing the onset, progress, and disappearance of transient headaches.
It was found that all headaches examined had certain features in common. This paper discusses the significance of the findings and their relationship to the problem of the production of headaches. It may be assumed that the impulses from the heart which cause pain are therefore from the nature of their origin, normally unselected and uncontrolled, and any peculiarity of these impulses must result from a modification of their receptor organs. Having forced the resistance of the primary synapses, impulses from the heart enter the secondary tracts which are usually associated with sensory impulses from the periphery, after these have undergone their primary integration.
During an attack of angina pectoris the existence of a " hyperalgesia," on the application of a dragged pin over part of the skin of the chest wall, signifies that an impulse from the periphery, despite the fact that it was controlled and selected at the outset by an intact receptor mechanism, is yet integrated in an abnormal manner.
In angina pectoris, the cutaneous receptors (in the early stages at least) do not play any part in the production of the pain. The conscious responses to the application of a stimulus over the "hyperalgesic area" must depend on an abnormal activity of the primary synapse in the central nervous system, and this abnormal activity must in some way be associated with the forcing of its resistance. Any interference of function at the primary synaptic junction must inevitably affect, at the higher levels, further integration of an impulse from the periphery, in such a way as to modify the usual conscious responses associated with the application of a particular stimulus to the skin.
In the following discussion on headache, the term " derangement" is used to denote an altered functional activity of the primary synapse irrespective of the manner in which that alteration is brought about. In other words, as nothing is known regarding the actual nature of the non-sensory impulses producing headache, although in some instances the source of the impulse can be definitely recognised, the problem is treated as belonging solely to the functions of the central nervous system. 
